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without (P<0.01). COX proportional hazards model of multi-factor analysis showed
that increased PTX3 was an independent risk factor for adverse cardiovascular
events in patients with chronic heart failure (relative risk (RR)¼4.224, P<0.01; 95%
CI 1.130-15.783).
Conclusions: PTX3 levels were positively and signiﬁcantly associated with the
severity of heart failure. Chronic heart failure patients with increased PTX3 had a
higher risk of developing adverse cardiovascular events. Increased PTX3 was
probably the long-term independent predictor for patients with chronic heart
failure.
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The effects of Ginkgo biloba extract on the parameters of prothrombotic state - a
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Objectives: To evaluate the effects of a single dose of Ginkgo biloba extract on the
parameters of prothrombotic state (PTS).
Methods: Database including MEDLINE, EMBASE, Cochrane Library, The
Cochrane Central Register of Controlled Trials, Chinese Biomedical Literature
Database (CBM), China National Knowledge Infrastructure (CNKI) and Wanfang
Data were searched from inception to April 2014. Randomized controlled trials
(RCTs) involving the healthy volunteers or patients receiving ginkgo biloba extract as
compared with placebo were included. Parameters of the prothrombotic state
including: platelet aggregation, activated partial thromboplastin time (APTT), pro-
thrombin time (PT), plasma ﬁbrinogen, blood viscosity, blood ﬂow velocity. Risk of
bias of allocation sequence, allocation concealment, blinding, incomplete outcome
data, selective outcome reporting, and other biases were assessed by the Cochrane risk
of bias assessment tool. The data was analyzed by the Cochrane collaboration’s
RevMan 5.0. The following statistical methods were used: weighted mean difference
(WMD), standardized mean difference (SMD) and 95% conﬁdence intervals (CIs).
The results of the heterogeneity of the included studies were statistically homogeneous
(P>0.1, I2 <50%), the ﬁxed effect model was used for Meta analysis; there is sta-
tistical heterogeneity such as the testing results (P<0.1, I2>50%), then ﬁnd out the
heterogeneous sources according to the sensitivity analysis, subgroup analysis or
meta-regression analysis.
Results: Fourteen RCTs from ten countries with 440 participants were analyzed.
Ginkgo biloba extract group has signiﬁcant improvements in the partial parameters of
prothrombotic state as compared with placebo group. The result showed that Aden-
osine 5’-diphosphate (ADP)-induced platelet aggregation was signiﬁcantly inhibited
[WMD -7.53%, 95%CI (-14.27, -0.78), P¼0.03], the blood viscosity was signiﬁcantly
reduced [WMD-1.40mPa$s, 95%CI (-1.91, -0.89), P<0.00001], and the blood ﬂow
was increased [SMD 0.63, 95%CI (0.17, 1.09), P¼0.008]. However, there were no
signiﬁcant differences observed between GBE and placebo treatments in APTT
[WMD -0.25s, 95% CI (-0.68, 0.19), P¼0.26], PT [WMD -0.07s, 95% CI (-0.37,
0.23), P¼0.64], plasma ﬁbrinogen [WMD -4.94 mg/dl, 95% CI (-23.02, 13.15),
P¼0.59].
Conclusions: Based on the result of Meta-analysis about the parameters of pro-
thrombotic state, Ginkgo biloba extract may signiﬁcantly reduce blood viscosity and
also increase blood ﬂow velocity as compared with placebo. GBE may signiﬁcantly
improve the partial parameters of prothrombotic state and inhibit the formation of
thrombus.
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Chlorogenic acid prevents Isoproterenol-induced myocardial hypertrophy in
mice in vivo
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Objectives: Cardiac hypertrophy is an independent risk factor for cardiovascular
disease and its subsequent progression to heart failure represents a major cause of
morbidity and mortality all over the world. Chlorogenic acid (CGA) is an important
component of Chinese herbal medicine, which has a wide range of biological activity,
but the effct of CGA on heart in vivo is still unclear. The purpose of this research is to
investigate that whether CGA has a protective effect on isoproterenol-induced
myocardial hypertrophy in mice in vivo.
Methods: Mice were subcutaneously injected with normal saline or 1, 5and 10mg/
kg/day CGA for 3 days, and the next day treated with normal saline or 30mg/kg/
day isoproterenol for 7 days. All mice were detected by Vevo 770 ultrasonic
diagnostic apparatus. Both heart weight and body weight were measured in the
end. Both left ventricle and heart were made into Parafﬁn sections which were
stained by HE.
Results: In 5 and 10 mg/kg/day CGA groups EF value and FS value were signiﬁ-
cantly increased, however the heart weight index is signiﬁcantly decreased comparing
with normal saline group. According to the biopsy, left ventricular posterior wall
(LVPW) in experimental group decreased and cardiac chambers became larger
comparing with normal saline group.
Conclusions: This study mainly reveals that CGA is helpful to heart, and it has a
signiﬁcant protective effect on myocardial hypertrophy in vivo.JACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/EGW25-e4202
Analysis for readmission of the heart failure patients
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Objectives: Heart failure (HF) affects many people worldwide, and it is generally
expected that the number of people with HF will increase because of the aging
population and better survival rates of patients after a myocardial infarction. Read-
mission rates usually vary between 25% and 50% within 6 months after the ﬁrst
hospitalization for HF and account for approximately 70% of the costs. Despite efforts
to improve outcomes in heart failure (HF), readmission rates remain relatively high.
Reasons for readmission from different perspectives (patient, caregiver, health care
providers) may help to optimize the future management of patients with HF. The aims
of this study are to :1) gain insight into reasons for HF readmission from the
perspective of patients, caregivers, cardiologists, and HF nurses; 2) examine simi-
larities and differences in perspectives on the reason for an HF readmission, and 3)
describe possibilities to prevent an HF readmission from different perspectives.
Methods: A descriptive design was used with data from a substudy of the Coordi-
nating study evaluating Outcomes of Advising and Counseling in Heart failure
(COACH), a multicenter study on the effects of education and counseling in HF.
Between November 2010 and May 2013, 918 patients from the ﬁrst hospiltal of Jilin
Univercity were included in the COACH study. Inclusion criteria were hospitalization
for symptomatic HF, conﬁrmed by the cardiologist, and underlying heart disease as the
cause of HF. Exclusion criteria were an invasive intervention within the last 6 months
or planned in the next 3 months, participation in a study requiring additional visits to a
research nurse, and evaluation for heart transplantation. After written informed consent
to participate in the study, patients were followed for a period of 18 months. Patients
were randomized to 1 of 3 study groups: basic support, intensive support, or control.
Results: Data on reasons for readmission were collected on 173 readmissions. Per-
spectives of patients, caregivers, cardiologists, and HF nurses were collected by
interview and questionnaire. Worsening HF as the sole reason for readmission was
reported most often; however, 36% of caregivers, 56% of patients, and 63% to 65% of
health care providers indicated that other factors, such as comorbidity, nonadherence,
and nonoptimal medication, were important contributing factors. In only 34% of
readmissions, patients and their caregivers agreed with health care providers on the
underlying reason. Respondents reported that 23% to 31% of the readmissions could
probably have been prevented if adherence were higher, patients requested help
earlier, and adequate multidisciplinary professional help were available.
Conclusions: Firstly, to prevent future readmissions of patients with HF, it is
important to fully understand the reasons for readmission by gaining insight on the
reason for readmission from different perspectives. Adding information from different
perspectives provides a complete picture of reasons for the adverse outcome. Secondly,
we may need another approach to prevent adverse outcomes in which other medical
problems and new strategies, such as telemedicine or other home-based interventions
to improve adherence have to be considered. Finally, insufﬁcient professional help,
nonadherence, and knowledge deﬁcit were reported moreoften in the control group as a
precipitating factor for readmission than in the intensive treatment group.
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Objectives: Recent studies have shown that NAFLD may be closely related with
CAS. In this research, By measuring the visceral fat thickness (VFT), it include the fat
of epicardial, before the liver, Around the kidney, Next to the kidney, and evaluating
the severity of CAS (according to coronary angiography), we want exploring the
relationship between NAFLD, VFT and the severity of CAS.
Methods: (1) The relationship between NAFLD, VFT and severity of CAS (323). By
coronary angiography, the subjects were divided into three groups as bellow, the
normal group (without stenosis), the moderate stenosis group (the target lesions less
than 75%), the severe stenosis Group (the target lesions more than 75%).The number
and VFT of each group in NAFLD patients were measured. (2) The correlation be-
tween NAFLD and VFT in the severe stenosis group (197). The severe stenosis group
was divided into two groups that NAFLD group and non NAFLD group, according to
coronary score, each group was divided into 3subgroups (3-6, 6-10, more than 10
points). The VFT of each group was measured.
Results: (1) Along with the increasing degree of CAS, the proportion of NAFLD was
signiﬁcantly increased by 16% and 19% (the moderate stenosis was 71%, the severe
stenosis was 74%) than in the normal group(without coronary artery stenosis was
55%), the total VFT also increase, especially the epicardial layer (the moderate ste-
nosis increased by 23% and the severe stenosis increased by 54%). (2) In the severe
CAS group, the patients were divided into NAFLD group and non NAFLD group.
compared with non NAFLD group, the fat of epicardial, before the liver, Around the
kidney, Next to the kidney and the coronary score signiﬁcantly increased in the
NAFLD group (10%, 22%, 32%, 36% and 27%, respectively) .Along with the in-
crease of coronary score , the epicardial fat thickness was increased signiﬁcantly (16%
and 34%, respectively) in the non NAFLD group; but the epicardial thickness of the
NAFLD group was slightly increased (8% and 8%, respectively). In the two groups,
the VFT of the other three sections have no signiﬁcant change among the subgroups.pidemiology, Prevention and Control C105
Conclusions: Both the NAFLD and the epicardial adipose layer thickening can in-
crease the risk of CAS. In the patients with the severe CAS, the NAFLD patients are
more likely to increase the accumulation of the VFT. Under the same thickness of the
epicardium, the degree of CAS is lighter in the NAFLD patients; it may be related to
AMPK wich may have the myocardial protective effects.
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Investigation and analysis on high normal blood pressure and risk factors in
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Objectives: To study the prevalence and related risk factors in the ﬂying personnel
with high normal blood pressure(BP), so as to provide the basic data and theo-
retical basis for the primary prevention of hypertension and the cardiovascular
events.
Methods: 994 ﬂying personnel were divided into normal BP group and high normal
BP by judging if the systolic and diastolic BP was higher than 120 and 80 mmHg
respectively. Age, body mass index(BMI), waist circle(WC), serum total cholester-
ol(TC), triglyceride(TG), high density lipoprotein(HDL), low density lip-
oprotein(LDL), uric acid(UA) and blood glucose(BG) were compared. History of
smoking was surveyed. Measurement data were compared with t test, enumeration
data were compared by chi-square test, the related risk factors were screened by
multivariate Logistic regression by SPSS 13.0.
Results: There are 401 persons in normal group, and it is 40.34%. There are 593
persons in high normal group, and it is 59.66%. There is no statistical signiﬁcance of
the incidence of high normal BP in different ﬂying duties and the type of aircrafts
(P>0.05). Level of age, smoking, BMI, WC, BG, TG and ﬂying time in high normal
BP group were signiﬁcantly higher than those in normal BP group (P<0.05), but no
signiﬁcant differences on UA, TC, LDL and HDL were found between groups.
Conclusions: The prevalence of high normal BP in ﬂying personnel is high and
associated with many risk factors. Medical interventions for controllable risk factors
are suggested.
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Objectives: The association between angiographical severity of coronary artery and
NAFLD remains controversial. The purpose of the study was to examine the rela-
tionship between visceral adiposity form of non-alcoholic fatty liver disease and
coronary artery disease severity.
Methods: Consecutive patients who planned to undergo coronary angiography due to
a suspected coronary artery disease were enrolled in this study. Abdominal computed
tomography was performed before angiography to detect NAFLD. Patients accepted
the two examinations at the same time and had successful image data were ﬁnally
selected into the case group. CAD was deﬁned as a stenosis of at least 50% in at least
one major coronary artery. The severity of CAD was assessed by the number
of vessels involved and the vessel score multiply severity score (Gensini score).
Signiﬁcant stenosis was deﬁned as more than 70% diameter stenosis. P<0.05 was
accepted as being signiﬁcant.
Results: 248 patients (45.8%) were detected, by abdominal CT, to have NAFLD and
382 patients out of 542 (70%) were detected, by CAG, to have signiﬁcant CAD. Age ,
male gender, diabetes mellitus and obesity were associated with presence of NAFLD.
According to the results of logistic regression analysis, the presence of NAFLD
independently increased the risk for CAD, as seen in CAG [odds ratio (OR), 95%
conﬁdence interval (CI): 7.585 (4.617-12.461); P<0.001] . NAFLD was more
commonly found in patients as the extent of CAD increased (P<0.001).
Conclusions: The presence of NAFLD is associated with high severity of CAD,
requiring that patients with abdominal obesity be investigated for the presence of
NAFLD and those with NAFLD be attentively followed-up for the presence and
severity of CAD.
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Province (07301205), Guangdong Provincial Science and Technology Program
(2008B030301301), Fundamental Research Funds for the Central Universities
(12ykpy40)C106 JACC Vol 64/16/Suppl C j October 16Background: The prevalence of erectile dysfunction (ED) is high among middle-
aged and elderly men. In particular, the severity and prevalence both increase
greatly with aging. ED and cardiovascular disease (CVD) share many risk factors
such as smoking, excessive alcohol intake, physical inactivity, dyslipidemia, dia-
betes, and hypertension. Both of them determine endothelial dysfunction and
atherosclerosis, resulting in disorders of penile and coronary circulation. Because
penile artery size is smaller compared with coronary arteries, the same level of
endothelial dysfunction causes a more signiﬁcant reduction of blood ﬂow in erectile
tissues compared with that in coronary circulation. Thus ED could be an indicator of
systemic endothelial dysfunction. The prevalence of CVD is growing with the rapid
improvement of Chinese living standard in the past thirty years. This study is
designed to in identify which patients would beneﬁt from cardiologic assessment
when presenting with ED.
Methods: A total of 103 male patients aged 40-70 years old (mean age 58.3 years)
with ED in southern China were recruited. ED was assessed by International Index of
Erectile Function 5 (IIEF-5) score. The presences of risk factors for CVD were
evaluated by lifestyle questionnaires in those men.
Results: CVD increased according to severity of ED, adjusted for age, smoking, total
cholesterol level, hypertension, and body mass index (P<0.01, by analysis of
covariance). Of those patients with CVD in coronary heart disease, hypertension, and
dyslipidemia, IIEF-5 scores were reported by 10.94.1, 15.23.9, and 18.33.6,
respectively. Low IIEF score (<12) showed a signiﬁcant increased risk of CVD
compared with mild ED (P<0.001). The prevalence of CVD in mild, moderate and
severe ED were reported by 5.3% (3/57), 26.5% (9/34), and 41.7% (5/12), respec-
tively. Risk factors for CVD are signiﬁcantly associated with ED (P<0.01).
Conclusions: Our results demonstrate that men with ED, especially those patients
presenting with moderate-to-severe ED should be identify men at higher risk for CVD
events. These ﬁndings suggest that ED usually precedes CVD onset, and it might be
considered an early marker of symptomatic CVD.
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Pay attention to the spread and promotion of appropriate technology in health
education of cardiovascular diseases
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Objectives: The major of people only focus on treatments instead of prevention and
control when it comes to cardiovascular diseases. Appropriate technologies belong to
preventive health care which can be afforded and universal used by people. Effec-
tiveness, universality and economy are three essential characteristics.
The essay summarizes appropriate technologies in the prevention and control and
health education of cardiovascular diseases, so that to generalize them among public
groups.
Methods: As the primary participants of "Eleventh Five-Year” National Science and
Technology Support Project-"Study on Screening and Evaluating Consumer Health
Knowledge and Technology”, we have taken 8 kinds of controllable risk factors of
cardiovascular diseases from clinical areas and public health into consideration. We also
have combined existing basic prevention methods with literature learning and review,
expert discussion, quantitative survey, qualitative interview, communication material
making, package information resources development and common people classes, etc.
Results: Eventually, we summed up the integrated appropriate technologies
including health management technologies, measuring blood pressure for the ﬁrst
time, salt limitation technologies, reasonable movement methods, psychological
support technologies and early recognition methods, etc. They are respectively
suitable for different groups in the prevention and control of cardiovascular diseases.
(1) Establish community electronic archives among cardiovascular patients. This is
an effective management of diseases that can be available for medical personnel in a
comprehensive and dynamic way. (2) Contents of health education should be varied
and distinguished based on the features of target populations. In the work of health
communication, we can yield twice the result with half the effort by using scientiﬁc
as well as artistic health communication skills, and use plain languages which are
featured by its straightaway contents, motivational and contagious effects. Key
points have been screened, reﬁned and summarized from a great deal of information
about diseases prevention and control. Then the key contents about disease risk
factors, early detection, behavior guide, treatment and rehabilitation have been able
to be summarized in brief sentences. 30 pieces of core information about cardio-
vascular diseases have been summarized in speciﬁcation standards into the general
practitioner version, and 29 pieces of that have been summarized into the general
version. Cartoons, pictures, wall maps, and movies should be vastly used in health
education materials in order to make the information plain, clear and concise. (3)
Develop and provide individual management tools. These methods including per-
sonal dietary and physical activity guidance materials, balanced diet maps, limited
salt spoons and pots are useful. At the same time, we have summarized the ad-
vantages of “Food exchange serving” with reference system in controlling dietary
intake. (4) Evaluate physical activities by quantizing. For example, take conversion
between “Thousand Step Activity” and other movements, so that to avoid blind
sports which can bring physical discomfort. (5) radually reduce the happening of
smoking and drinking by using “Social Support”, “Turning Attention” and
“Grandson Therapy”.
Conclusions: All the above appropriate technologies can be promoted on the basis of
evidence-based researches and pilot practice. These methods can also be considered as
interventions which are applied for the public.–19, 2014 j GW-ICC Abstracts/Epidemiology, Prevention and Control
